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jjiA :iB A just estimate of the life-work and accomplishments of any man can only be made in the light of the professional knowledge and standards of his time. It so happens that the active professional career of Eli Ives was nearly contemporaneous with the first half of the nineteenth century. He began practise in 1802 and, though he did not die until 1861, he retired from teaching and active practise in 1853, when he was seventy-four years of age. From this time on he saw only a few selected patients. So far as progress in the philosophy of medicine was concerned the first half of the nineteenth century was hardly more than a hang-over from the metaphysical debauch of the eighteenth century. That advances were made during this period no one will deny. These were mostly based on the careful correlation of clinical and pathological data, the former largely based on the pioneer work of the French School in physical diagnosis. But, after all, these advances were curiously sporadic and, as always, new medical knowledge filtered down to the average practitioner very slowly. It does not need any deep delving into the literature of that day to discover that many a physician was still busily engaged in evolving fine-spun medical theories from his own inner consciousness and that the bulk of the profession, as far as treatment was concerned, were still wedded to the antiphlogistic regimen of starvation, bleeding, purging and puking. They still, too, exhibited an almost childlike credulity regarding the potency of certain vegetable and other remedies, many of them now banished from the armamentarium of progressive regular physicians, but still lingering, even to-day, in the potencies of our homeopathic brethren and the recipes of modern nostrum exploiters. The medicine of the first half of the nineteenth century, then, was a curious mixture of progress and stagnation, of scientific insight and unscientific credulity, a condition which still exists, though we hope to a lesser degree. I He was tall and spare, of a weak organization, with a pleasant countenance and mild blue eyes, unceremonious and unpretending, familiar and agreeable in manners, and plain in dress. He had a high, somewhat retreating forehead, which was heavily developed above and around the eyes, in the region of Gall's perceptive faculties. His appearance as he sat in his blue cloak with scarlet facing, reading his lecture from loose papers a little dingy with age, his voice rusty and feeble, his elocution hesitating and difficult, was not prepossessing. The sentences seemed sometimes broken, and the thought not always continuous. In many important particulars, he was the reverse of Dr. Knight. In theory, he adopted Murray's classification of remedies, but did not allow it to interfere with his freedom of movement. In truth, he had little system or method, especially in the subdivisions of his subject; but allowed his thoughts to travel up and down as humor or the occasion suggested. He would begin anywhere, and ramble all over the field, gathering whatever was most valuable that came in his way. Frequently in these wanderings, he invaded the neighboring province of Theory and Practice-often, indeed, seemed about to take up his abode there; but he always came back, well laden with interesting items, and nobody complained. At short intervals, unmindful of his notes, he would lean forward, rest his arms on the desk, and after a few preparatory hems, state a case, or relate an anecdote, in way of illustration or recreation, alluding, perhaps, to what Dr. Monson, Sen., Dr. Gilbert, or Dr. Potter [of Wallingford] had said or done. His pleasantries were heralded by a certain twinkling of the eyes, and several extra hems which the mirth-loving of the class were quick to interpret. He was not a good story-teller, but his stories were piquant and amusing, and all enjoyed them, including the narrator. That the Doctor could appreciate wit and point, and had a keen relish for the humorous, was apparent enough.
Notwithstanding his shortcomings, Dr. Ives had many valuable qualities as an instructor, and gave an excellent practical course. Had he been as eloquent, he would have been a greater man than Dr. Rush. Fettered by no theory, indulging in no speculation, but depending mainly on his own abundant resources, he communicated to the class, in his peculiar and familiar way, the results of the closest observation, and the richest experience-gave them the knowledge most needed at the bedside of sickness. He had treasured up in his capacious memory an immense store of facts gathered during many years of discriminating practice and thoughtful study, which he poured forth in unstinted measure. Every one who heard him, whether novice or veteran physician, was impressed with the great value of his teachings.
A careful reading of the note-books of his students Alvan Talcott used as a remedy and sanctioned by divine authority. Take a little for thy stomach's sake." Concerning digitalis he speaks of its cumulative action and says: "This is probably the most dangerous narcotic we possess. The effect does not so immediately follow the dose as in other narcotics and sometimes the medicine will not produce any effect for a week, then in twelve hours the most violent effects appear which continue for several days." Concerning tea Ives remarks as follows: "The universal habit of drinking tea must have a considerable influence on diseases. This practice diminishes the number of inflammatory diseases but increases the number of nervous-it particularly multiplies cases of dyspepsia and those of irregular nervous action which is supposed to arise from gout. Dr. Rush remarks that when a student at Princeton the dysentery prevailed among the students, but the students from Philadelphia who had been accustomed to drinking tea escaped, while those from the country who drank milk had the disease. The constant use of tea or any other narcotic has a tendency to effeminate the system. The habitual use of tea prevents the habit of using ardent spirits. Tea drinkers are rarely drunkards." Under coffee the most interesting observation is that it was investigated by James G. Percival.
Ives' sense of humor can be detected in his consideration of cobwebs as a therapeutic agent. There is, of course, an old tradition that cobwebs are valuable in the control of local hemorrhage, but he refers to the internal administration of cobwebs. He says: "Cobweb is given in intermittent in dose of five grains, which is as powerful as twenty grains; or give the spider itself, or which perhaps is as good, make the patient think he is about to take the spider."
During his tenure of office as Professor of Materia Medica and Botany, Eli Ives also lectured, at least part of the time, on the Diseases of Children*. From the modern point of view his discussion of many diseases was quite inadequate. He considers congenital syphilis in a very stepfatherly fashion, he is quite in the dark as regards the method of transmission of intestinal worms, and he treats epilepsy with cathartics. On the other hand, the consideration of other subjects shows a good deal of insight. He notes that rickets is said to have originated in England in 1628, a supposition which is probably due to the fact that Glisson's Monograph of 1650 * Note-book of Lcvi D. Wilcoxson, 1840. was the only authoritative work of its time. He states that the disease was due to the increase in manufacture and the removal of country folk to large towns. He shrewdly remarks of the sufferers that "they wanted exercise in the open air." He discusses cholera infantum at length and recognizes the importance of omitting milk from the diet, a fact that he may have gotten from Graves. He describes in some detail six cases of noma or gangrene of the mouth, in one of which he says that "the breath became very offensive, like an anatomical room." He notes that mesenteric fever is sometimes connected with scrofula. He states that tonsilitis may be aborted in the early stages by sucking a small piece of alum and swallowing the saliva. His good sense is evident in his remarks on tongue-tie*. He says, under cutting the frenum: "I have not seen a case where it was necessary to perform this operation. It mation and ulceration like boils on different parts of the body which will not secrete healthy pus but give a sanious discharge. After being apparently cured the disease appears again and often continues a year. It affects the lymphatics."* This is a pretty clear description of rat-bite fever which has been known for centuries in the Orient but does not appear in American literature until 1840.
Under Bronchocele or Goitre, which is said to prevail in Ohio where intermittents do not, is a very modern note on treatment. Ives advises "Fucus Vesiculosus and Fucus Nodosus given in decoction and powder and applied in poultice. They contain iodine", he says. He also recommends "Iodine externally and internally. Tincture Under intermittent fever he says: "It is said not to exist where there is no dew. There is no specific treatment . .. bark and arsenic stand at the head-but not specific."
Concerning yellow fever he remarks: "The question whether the disease is contagious has been the subject of volumes. It excited as much interest 30 years ago as politics-and excited the same unfriendly feelings."
In discussing tuberculosis he mentions Good's three forms and adds: "There is a dyspeptic consumption which Good does not treat of. Dyspeptic complaints are very liable to verge into consumption. The sympathy between the lungs and the stomach is very great." Eli Ives as a Botanist and Horticulturalist There is no doubt that Eli Ives' interest in botany was acquired, in the first place, by association with Eneas Monson, himself an authority on the local flora, though, according to Francis Bacon, not nearly as learned in the subject as Ives eventually became. Indeed a committee of the Connecticut Botanical Society stated several years ago: "The first resident of Connecticut whose work is of importance seems to have been Dr. Eli Ives." Kingsley says that Ives' botany was of the old Linnean School and that his studies in it were directed chiefly with a view to his professional advancement. There is probably a good deal of truth in this statement, for botany and medicine were much more closely allied in the nineteenth century than they are in the twentieth, and vegetable remedies were much more widely used then than they are now. Some idea of the extent of Eli Ives' botanical knowledge is obtained from the list of local indigenous plants which he prepared for President Dwight's statistical account of the City of New Haven ( 181 1 Ives was a member of the so-called northern district convention with Dr. Tully and was subsequently appointed a member of the national convention which met in 1820, in the Senate Chamber in Washington. At this meeting Ives was appointed one of the committee on publication and in 1830 was chairman of the Second National Convention. In the spring of 1819, Eli Ives, Joseph Foot, Jonathan Knight and Isaac Goodsell, were appointed by the County Medical Society a committee "to devise means for establishing an apothecaries shop". This resulted in the founding of Apothecaries Hall, which still exists, though no longer under the xgis of the medical profession. Subsequent minutes record the fact that after the shop was established Ives was on a committee to supervise the shop with regard to the quality of drugs sold therein. He was a member of this committee for several years. He was also active at the instance of the State Society in petitioning the Connecticut State Legislature for laws regulating apothecaries, and the minutes of the City Society show that he was on a committee to consider withdrawing prescriptions from apothecaries who sold nostrums.
Eli Ives as a Prescriber of Drugs
The note-books of his students and the early prescription-books of Apothecaries Hall* give a good idea of Ives' method of using drugs. It is clear that in general he avoided so-called shotgun prescriptions, which is rather remarkable in those days of polypharmacy. He commonly used single drugs in fairly large doses, with some excipient to disguise the taste. He did not, as some have claimed, give heroic doses. He did at times use combinations, as in his wellknown deobstruent pills. The word deobstruent was of his own coinage and indicated remedies which were supposed to stimulate the glandular apparatus. The recipe was as follows: disuse, notably conium and also actea, seneca, butternut, dogwood, rhododendron, May-weed, wild sage, button-bush, and dog's-tooth violet. One wonders for what purpose Lu Bradley was given a prescription of a pound each of cream of tartar and iron filings.
Ives' Interest in Medical Societies and Medical Institutions It is plainly evident that Eli Ives took an active and continuous interest in the medical societies and medical institutions of his day. While he published little-his friends thought far too little,-the minute-books of the City, State and County Societies are full of references to his activities on various committees and to his perennial interest in the symptomatology and treatment of disease. That his clinical interests were most varied is shown by the diversity of subjects presented by him either in the form of case reports or of more formal papers. He discussed such varied matters as the therapeutics of blood-letting, ulceration of the gums, curved spine, whoopingcough, mumps, scarlet fever, urethral calculus, rheumatism, membranous metritis, paralysis, laryngismus stridulus, scurvy, intermittent fever, cancer, typhus fever, St. Vitus' dance, syphilis, jaundice, stricture of the rectum, intestinal worms, and many others. He horses and that none of his patients bought a horse without consulting him. They would drive up to his office, from which he would issue, most likely in a dressing-gown, look at the horse's teeth and hoofs, get the driver to take him around the block and then pass judgment. He was an excessively modest man as is shown by the fact that he did not attach to his name the letters warranted by the various diplomas and degrees of honor which were bestowed upon him by British and Continental Societies. He so successfully concealed all evidences of these honors that his descendants were never able to find them.
Regarding his professional capacity there is no doubt that in spite of the fact that he published but little he was thoroughly imbued with the scientific attitude of mind. One gets some idea of his point of view from his Phi Beta Kappa oration, which was delivered when he was twenty-three years of age. In this he says: "There are enthusiasts and fanatics, among philosophers, as well as among sectaries. A science may be as much degraded by assuming fanciful theories, as by the effects of ignorance. The German philosophers, who formerly pretended to explain the cause of a phenomenon, without having previously ascertained its existence, were no less ridiculous, than some new theorists, who have attempted to solve certain problems, by words which have no definite ideas annexed to them, and by principles utterly inapplicable. False theory is not peculiar to chemistry. It is to be found in every department of science." This quotation gives some idea of his attitude toward scientific matters, and the perusal of the note-books of his various students definitely gives one the impression that he was a man of mental independence, not easily swayed by the many theories which the writers on medicine of that day propounded. Throughout his lectures his beliefs were based very largely upon facts observed in his own experience or accumulated in discussion with his various confreres. One finds hardly any reference in the various note-books to the theories of the day. He was evidently an individual with an extremely practical turn of mind, though at the same time a good deal of a student. One leaves the study of his life with the feeling that here was a man of considerable talent and of great tolerance who constantly and consistently worked to improve himself and to be of service to his fellow man. A prolapsed submucous myoma (probably) removed by ligature of the pedicle with gradual tightening of the ligature day by day. The polypus weighed four ounces. Recovery complete.
